FORM D AV

UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION Exre " Mavar 5008
‘ Washington, D.C. 20549 Estimated average burden
2 hours per response........ 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ' Serial
SECTION 4(6), AND/OR ST
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offermg “(O check if this is an amendment and name has changed, and indicate change.) . A\ %
ViaCell, Inc, Series I Convertible Preferred Stock f%\\ \QQQ

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 O Section 4(6) [J ULOE

ot Nex i @ Amimen ALRRAA

1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

I

ViaCell, Inc. ' 02013968
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
131 Clarendon Street, Boston, MA 02116 617-266-4373

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) [Telephone Number (Includlng Area Code)
(if different from Executive Offices)

Brief Description of Business: 'C 5

Medical research and development related to stem cell expansion. //6/ ECJ\"ES\\
Type of Business Organization \\

K corporation [ limited partnership, already formed 2 2002

3 other (please spect
[ business trust O limited partnership, to be formed
M MMJ
| | o onth Year \K ﬂ @EQSE@
Actual or Estimated Date of Incorporation or Organization: B Actual d Estlma s
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: , ,2 0 2“02
CN for Canada; FN for other foreign jurisdiction) P FEB

GENERAL INSTRUCTIONS HON\bON

Federal }FB?E C\AL
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CF 0501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee
in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00)@\




2 Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kraus, Morey
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VlaCell Inc., One Innovatlon Drlve, Worcester, MA 01605—4307

Check Box(es)ithat Apply: [0 Promoter ’ @ Beneficial Owner El Executlve Officer (d Director  [J General and/or
Managing Partmer

Full Name (Last name first, if individual)
Fisher, Cynthia

Business or Residence Address (Number and Street, City, State, Zip Code)
186 Park Street Newton, MA 02158

3 1 4 : £ g & i y A i i
Check Box(es) that Apply [l Promoter D Beneﬁc1al Owner X Executive Ofﬁcer EI Dll‘CCtOI‘ [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Beer, Marc D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VlaCell Inc., 131 Clarendon Street, Boston, MA 02116

Check Box(es) that Apply4 ‘E]4 Pfémétéi 'Ij Beneﬁmal Owner D Exeeutwe /Ofﬁcer ‘ E leector k I:I”General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilson, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GLS Advisors Limited, 24 Wedon Way, Bygrave, Baldock Hertfordshire, SG75DX, United Kingdom
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




Check Box(es) that Apply: O Promoter (O Beneficial Owner  [X Executive Officer  [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Finklestein, Seth P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VlaCell Inc., One Innovatlon Drive, Worcester, MA 01605—4307

[ 3 Claren;donertreet, Bostonf, X ~ , .
Check Box(es) that Apply: [ Promoter | Beneﬁc1al Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Scollay, Roland

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Genterlc, 2061 Challenger Dnve, Alameda, CA 94501

Check Box(es) that Apply B l] Promoter \ X Beneﬁoial ‘Owner EI Ekecnt1ve Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cynthia A Fisher 1999 Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
186 Park Street Newton, MA 02158

Check Box(es) that Apply ad Promoter 4 E Beneﬁcial Otvner O Executive Ofﬁoer O Director N I:I General and/or ‘
Managing Partner

Full Name (Last name first, if individual)
Funds affiliated with Tullis-Dickerson & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Greenw1ch Plaza, 3rd Floor, Greenw1ch CT 06830

Check Box(es) that/Apply ' D‘Promoter CIZ Beneﬁmal Owner - El Executlve Ofﬁcer v H‘E‘]/Dnector‘ D Ceneral and/or B
Managing Partner

Full Name (Last name first, if individual)
DWS Investment GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
Feldberg Strasse 35, 60612 Frankfurt am Main, Germany




3. INFORMATION ABOUT OFFERING

Yes No‘

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cc...cccovvrrnee O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .........cccccooeeiiiiniiiie i $30,000
Yes No
3. Does the offering permit joint ownership of a SINEIE UNI?.....ccoivrevnrreerniiienies e ssse e seereresens X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ........ccceeirveireiriiiiiinne e reeiertenre e e en e et sen e eeeene S [ All States

(AL} O [akid (azZ)0O (ar10O [cal0 (cold cnd ([oed [(pc O Frp0d (ea} O mn O o] O
mw 0O m1 0O par 0 k1O xyid pald el o0 Ma) O Mo O N O vsiO (moid
MO el wid mweHID O owid wyid (zaO (Nol O [oHIO (oK) O [orj O [pA] O
R O sa 0 o0 0O mxy0 wnd v d  vald (wa) O wvid wip O (wyid (prj O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sblicit Purchasers
(Check “All States” or check individual STAteS) ..c...c.eco ittt sre s st eaas et ereersearenee [ All States

(AL 0 [aK10 [az103 (ar10 [caj0 (cojd (e (el [pc] OO (Fr) O (Ga] O mn O (o1 O
) 0O o O pa O k10O xkyid a0 Meld old ma) O O vy O i3 (Mol
MmO INEY O (zi0O N0 (g O (s Zwid o (NejD o) O [oH10d [ox] O [or10O [pA]I O
Ry O sca0 o0 0 mxad ownd vood  vald wal O (wvid (wn O wyvid (pri O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check InAivIUAL STAIES) ...cvvvveriieeeeeerireirieirre e et s e et et ene s bt b s e snsn s ees O All States

(ALl [0 [AK1O [Az100 [arR10O [cajd (cord e mej0 c O Fuyd (ca) O wy O pp) O
L) O N O par O ks O Kyid raid MEIO bl (ma) O O N O (msjOd  (moid
MmO WNEIOD wiO e O O i wed oo O (o0 okl O [or] O [pA]
R O sc) O sp10 N0 mxy0d wnd v O vald war O wvid (wg O [(wyl@d (PR} [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




. .C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
offering Price Already Sold
DIEDL ..ttt ettt bbbt a ettt ar s bebere b se e $ 3
EQUILY oottt et e e e
0 Common B4 Preferred $ 16,500,000 $ 16,500,000

Convertible Securities (including Warrants)........c.ccccocovcrererviereerceenieserecennns $ $
Partnership INterests .. .ooveierer ettt e $ $
Other (Specify ) et eer ettt eb e $ 3

0] ) O OO USSR $ 16,500,000 $ 16,500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
ACCTedited TNVESIOTS. .. c.cureviieircrce ettt ettt sttt s 12 § 16,500,000
Non-accredited INVESIOTS. ...coovveiieiiirieeres st
Total (for filings under Rule 504 only) ......c.coccovieiiniieeccirecre e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 ..ttt e sttt et s et st S
REZUIALION A ..oovveviiieieeieere ettt st be s s s b b st ese s evenes 3
RUIE 504 ..ottt sttt sttt et ea et e aeaae e ent et et e b 3
TOLAL ..ottt ettt ettt ettt et ae et er et st ebe s s en et et baneen $
4. a. Fumish a statement of all expenses in comnection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZEnt’s FEES ...oucuieveniieirciee et sesae s O 3
Printing and ENgraving COStS.....uuueerivreuirirererereasmsssisesiesereseresesesssssssssasens O $
LEZAL FEES cvevirieiiieririieritrieie ettt re bbb e ena s X 5 50,000
ACCOUNTING FEOS ..ottt ettt s s r e e O $
ENQINEETiNE FEES .uiiiiiieirieiereie ettt et ev st b s ere b e a $
Sales Commissions (specify finders’ fees separately).......cccocoeeinicniiiinn. O $
Other Expenses (identify) e O $
TOtAL et ettt e X $ 50,000




b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.

Purchase, rental or leasing and installation of machinery and equipment.......
Construction or leasing of plant buildings and facilities .........cccoccvveerrrennn.

Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another iSSUer pursuant t0 @ METTET) c.ccvervrrerrererrisrereeiererenieeseeeesereesesreeieerenes

Repayment of indebtedness............covvviiveiiiiiiicece e
Working capital........c.coconriniriein e
Other (specify):
Colummn TOtalS c.coveuiiveiiicin ettt st sas

Total Payments Listed (column totals added)

$ 16,450,000

Payments to
Officers,

Directors & Payments To

Affiliates Others
Os s
Os 0s
O s 0s
0s s
Os Os
0Os Os
s RS 1645000
s 0Os
0s O$
K $ 16,450.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,
upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2)

of Rule 502.
Issuer (Print or Type) Signature Date
ViaCell, Inc. KM February 11, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type) -
Paul M. Kinsella Secretary

ATTENTION

1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.




